The Pacific Islander (PI) community suffers disproportionately from illnesses and diseases, including diabetes, heart disease and cancer. While there are tremendous health needs within the PI community, there are few health care providers from the community that exist to help address these particular needs. Many efforts have focused on health care workforce diversity to reduce and eliminate health disparities, but few have examined the issues faced in the health care work force pipeline. Understanding educational attainment among PI young adults is pivotal in speaking to a diverse health care workforce where health disparities among Pacific Islanders (PIs) may be addressed. This paper provides an in-depth, qualitative assessment of the various environmental, structural, socio-economic, and social challenges that prevent PIs from attaining higher education; it also discusses the various needs of PI young adults as they relate to psychosocial support, retention and recruitment, and health career knowledge and access. This paper represents a local, Southern California, assessment of PI young adults regarding educational access barriers. We examine how these barriers impact efforts to address health disparities and look at opportunities for health and health-related professionals to reduce and care for the high burden of illnesses and diseases in PI communities.
Introduction

Background
In California, there reside nearly 246,000 Pacific Islanders (PIs) (US Census, 2000) . Among this population, health care needs are disproportionately high, especially with respect to chronic disease; PIs have some of the highest rates of cancer, obesity, heart disease, hypertension, and diabetes yet little access to health care. All-site cancer mortality rates for Native Hawaiians are the second highest in the U.S., following African Americans; specifically, Native Hawaiian women have the highest mortality rate from breast cancer in this country (Miller and colleagues, 1996; Office of Minority Health Quick Facts, 2008) . Locally, Native Hawaiian and other PI women in Orange County were over 2.4 times more likely to have latestage breast cancer at the time of diagnosis (Marshall and colleagues, 2008) . Marshallese women have higher breast and cervical cancer rates overall in the U.S (Palafox and colleagues, 1998) . Data drawn from American Samoans living in Hawai`i and Los Angeles County in California revealed that American Samoan males were 10 times more likely to have nasopharyngeal cancer, seven times more likely to have liver cancer, and three times more likely to have stomach cancer than their White counterparts (Mishra and colleagues, 1996) .
While it is clear that PIs face disparate health and health conditions, there are few health care providers from the community to help address these particular needs. Many efforts have focused on health care work force diversity to reduce and eliminate these gaps in health care delivery and to reduce health disparities (Strayhorn and Demby, 1999 , IOM Report 2003 , Sullivan Commission 2004 , Marcelin and colleagues, 2004 and HRSA, 2006) . These efforts are imbued with a belief that increasing the number of under-represented minorities in health careers will (1) create more culturally competent approaches to working with minority communities, (including language-appropriate health care materials and culturally-appropriate research methodologies); and (2) create an infrastructure to support diverse health initiatives. While pipeline programs have been developed to foster opportunities among minority groups, few have focused on PIs, with the exception of programs in Hawai`i focused on Native Hawaiians such as `Imi Ho"ola at the University of Hawai`i's John A. Burns School of Medicine and the Native Hawaiian Health Scholars and Na Liko Noelo Programs at Papa Ola Lokahi. Hawai`i also leads the way in developing culturally competent approaches to working with PIs (again mostly Native Hawaiian) that engage and recruit indigenous individuals; these programs have focused on integrating health care and health education curricula that "understand and apply indigenous people"s paradigms of health, knowledge, science and research" (Santos and colleagues, 2001; Tsark 2001; O"Sullivan and Lum, 2001; Hughes and Higuchi, 2004; Pearsall, 2007; Ribiero and Harrigan, 2006; and Fong and Aitaoto, 2008) . However, similar efforts on the continental United States remain sparse.
Education Characteristics of Pacific Islanders
Education is viewed as a tool for community and social change.
For minority communities, education is a central source of empowerment. Given the dire socio-economic conditions of PIs, education is viewed as a viable means to transform the status quo. Furthermore, the community has also made a link between its health status and its ability to increase the number of PIs in health careers, which hinges on a minimal threshold of educational attainment.
In the U.S., almost 1 in 4 (24.4%) people who are 25 years and over had at least a bachelor"s degree in 2000. In contrast, only 13.8% in the PI population had reached this educational attainment. This figure is slightly lower in California (12.6%), including both Los Angeles (12.7%) and San Diego (12.7%) counties. PI students may be graduating from high school at a similar rate to the general population, but they were not enrolled in college. Or if they were, they were not as likely to matriculate. Only 29% of PIs between the ages of 18 and 24 are enrolled in a college or university, which is comparable to African Americans. In contrast, 39% of non-Hispanic whites and 57% of Asians in that age range are enrolled in college (UCLA Asian American Studies Center, Census Information Center, 2007) . Consequently, only 4.1% of all PIs in the U.S. hold a graduate or professional degree, as compared to 18.5% of the general population and 17.5% of Asian Americans (Lai and Arguelles, 2003) .
Educational attainment gaps are attributed to multiple factors that become compounded over time (Lee and Kumashiro, 2005) . By the time they reach college, many students have already faced years of inequitable access and resources. While there have been some minimal gains in "educational aspirations" over the years for minority communities, there still remains a significant gap between PIs, Native Americans, African Americans and their White and Asian American counterparts (Kao and Thompson, 2003) . Some key themes associated with this gap are: achievement/motivation, parent socialization, parent/family-child expectations toward academic achievement, parent/familyschool participation and involvement, literacy and language differences, degree of historical consciousness (attitudes towards colonization), and political and economic dimensions as identified by Kao and Thompson. Other researchers have found that for PI students, additional barriers exist including: minimal representation of PI faculty and staff (also noted as instructional issues or the school structure); lack of support networks; inadequate college preparation for young adults; socioeconomic status; challenges balancing family obligations and education; family background (which may include family structure, family socioeconomic status and migrant status); gender; and stereotypes and identity (Ah Sam and Robinson, 1998; Onikama and colleagues, 1998; Tsutsumoto, 1998; Kawakami, 1990; Lee and Kumashiro, 2005; and Miyamoto, 2005) . All these factors reflect the interconnected nature of family, home, school, and community (Benham, 2006) . Important to the success of young adults is balancing all these aspects to ensure successful educational attainment and matriculation of young adults .
Models have been developed, much like health pipelines within education, to promote workforce diversity. Such programs have increased the number of culturally concordant instructors and school administrators (Lee and Kumashiro, 2005) . A specific PI model for greater cultural understanding and the interconnection of family, school and community is the Kamehameha Early Education Program (KEEP). This program and others like it have shown that culturally compatible education has yielded success in educational attainment and educational pursuits of higher education (Lee and Kumashiro, 2005) . As a result, concerted efforts to address educational attainment and health care work force diversity may synergistically contribute to an increase in culturally concordant health care providers working to address health care disparities.
According to the U.S. Census Bureau, most PIs are employed in service related industries and very few are in management or professional occupations, including health care (US Census, 2004) . Among single race PIs in California there are only 39 physicians and surgeons and 425 registered nurses (US Census, 2000) , however a majority live and work in Northern California (Alameda and Sacramento counties) with only about 30% of these providers living and working in Southern California, which has the largest PI population. Health care workforce diversity programs have been developed to help engage, recruit, retain and matriculate more diverse health and health care professionals. While programs have fostered opportunities among minority populations, few have focused on PIs; in particular, limited efforts have been made to address the lack of available, eligible students to engage in these opportunities. The Pacific Islander Health Careers Pipeline Program (PIHCPP) was established in 2007 to increase access and preparation to health and healthrelated careers for PI young adults.
In developing our strategy, we identified barriers to educational attainment that would contribute to the lack of success of pipeline programs. The purpose of our study was to assess the strengths and challenges faced by young adults in accessing higher education and health career opportunities among PIs in Southern California using a community-based participatory (CBPR) approach. By better understanding the issues faced by PI young adults, PIHCPP is better informed to develop and address a PI health career pipeline, to help reduce and eliminate the burden of chronic diseases disproportionately impacting the PI community through the promotion of PI health and health-related professionals. Our study contributes to the literature information from the perspective of young adult PIs on the continental United States, particularly young adults in Southern California.
Methods
In 2007, a community-based participatory research effort was initiated to conduct a needs assessment of educational concepts among PI young adults in Southern California. The needs assessment, conducted from March to December 2008, provided in-depth, qualitative data about the various health and educational challenges among PI young adults in Southern California, particularly in Los Angeles, Orange and San Diego Counties. The semi-structured interviews and focus groups were confirmatory. Both interviews and focus groups were to validate findings across different types of individuals in Southern California, as well as for comparison to other research findings focused on PI youth and young adults noted previously. Interviews and focus groups yielded similar information and mirrored research findings from other studies of PI youth and young adults, mainly in Hawai`i.
Participants
In total 11 key informant interviews and seven focus groups with 38 participants were conducted. PI young adults entering, in, or having completed college were recruited for the study as they were the ideal candidates to share the educational attainment experience. Table 1 provides detailed demographics on key informant and focus group participants. 
Sampling
We gathered a convenience sample identified through key community leaders and organizations across three counties to recruit key informant interviews and focus group participants. Community based agencies working in health education and health promotion with Pacific Islander communities served as conduits to identify participants for the study. We sought to recruit a diverse sample of participants reflecting 5 of the largest local PI populations, notably Chamorros/Guamanians, Marshallese, Native Hawaiians, Samoans and Tongans from Los Angeles, Orange or San Diego counties. Participants ranged in age from 13 to 33 years. Since we relied on a convenience sample, we did not discourage participation from some young adults, younger than general age for college entry. In particular, we encouraged the participation to ensure a diversity of representation by ethnic groups in Southern California. It was also important, as a CBPR effort to engage and involve community; as such we felt that the contributions of the young adults, younger than the typical age for college entry, were also significant to our study effort in understanding opportunities for higher education among PI young adults. As well, some of our informants and participants were older than the average college-aged student or graduate; these individuals were included to reflect the nontypical experience of PI young adults to get into college and through matriculation, emphasizing that the process is not the usual 4-year path.
Interviews were conducted with 11 key informants ranging from 18 to 23 in age. Key informants were students in college serving in leadership roles in student groups on campus or recent alumni who were student leadership in student groups. These individuals were separated from the focus groups which were held with young adults from the PI community. Participants in focus groups were ages 13 to 33 and included young adults who were either students in high school or college. Please note table 1 for participant demographics. Information from all focus groups and key informant interviews were considered for analysis.
Interviews
Interviews consisted of face-to-face, one-on-one sessions with a standardized questionnaire. Interviews were conducted in English, audio recorded, and transcribed. Interviews took from 15 to 47 minutes with an average interview time of 27 minutes.
Focus Groups
Seven focus groups were conducted and organized according to the 5 ethnic subgroups. The goal was to have 6-8 participants per group and to gather representation from all three counties. In total seven groups were held with 38 participants; no further groups were held due to saturation. In particular, focus group F only had one participant, while not the typical size for a focus group, we included this interview to ensure adequate ethnic representation among study participants. Due to the nature of convenience sampling, we relied on the community and cultural relationships we developed; thus, we did not want to offend those interested in participating in our study and honored their participation with inclusion in the study data. Focus group sessions took from 31 to 116 minutes with an average session time of 68 minutes.
Focus groups were utilized as they mirrored the "talk story" format that is culturally salient in the PI community. The sessions were facilitated by a moderator with a standardized guide. Moderators received Institutional Review Board (IRB) and focus group facilitation training. Focus groups were conducted in English, audio recorded, and transcribed.
IRB approval was provided for this study from the Special Service for Groups (SSG) Community IRB. As a community-based participatory research project, it was important to have this community-led and based IRB review the study. Interview guides as well as consent and assent forms were created and approved by SSG"s IRB, approval number 2008-001. Incentives were provided to all the focus group participants to honor the time they spent sharing their personal experiences.
Measures
The interview and focus group guides were developed and framed by the extant literature on factors influencing the educational gap (Ah Sam and Robinson, 1998; Onikama and Colleagues, 1998; Tsutsumoto, 1998; Kawakami, 1990; Kao and Thompson, 2005; Lee and Kumashiro, 2005; and Miyamoto, 2005) . All participants were asked questions regarding present and past experiences in education, family, culture, community/neighborhood, friendship groups, family educational attainment, their own educational and career aspirations, and suggestions on how to improve the barriers, if any were identified. These themes and concepts were then used to facilitate the data analysis. The data was analyzed by grouping core themes and coding these themes through an inductive and iterative process (Bernard 2006, and Miles 1994) . The research team (four of the study authors) independently analyzed the interview and focus group data and noted major themes and concepts of analysis through inter-rater consensus development, using the emergent codebooks as guides. The research team, along with the Community Advisory Board, met several times to discuss the independent analyses and to identify similar associations between themes and coded segments of the text, as well as new themes not noted in the preliminary codebooks. Any discrepancies or disagreements in interpretations of certain codes or themes were further clarified through these discussions to confirm the validity of the findings (Denzin 2000 and Strauss 1990 ).
Results
Interviews and focus groups provided detailed information about the issues that PI young adults face in obtaining educational access. Common concerns and needs were raised during the PI young adult informant interviews and focus groups. Key recurring themes were socioeconomic status, social support, culture, educational resources and stereotypes/identity. These themes were similar to those cited in extant literature (Ah Sam and Robinson, 1998; Onikama and Colleagues, 1998; Tsutsumoto, 1998; Kawakami, 1990; Kao and Thompson, 2005; Lee and Kumashiro, 2005; and Miyamoto, 2005) .
Socioeconomic Status
Study participants came from a variety of different environmental settings; some informants described their neighborhoods as being low-income, in some cases unsafe and also ethnically diverse. The school environment was described as often mirroring the surrounding neighborhoods. Households were typically described as large within which both immediate and extended families reside.
When speaking of socio-economic status, informants shared some of the community/environmental issues that impacted their lives. Some shared the challenges of living in communities where they faced racial hostility, the presence of gangs, as well as socio-economic challenges. Informants expressed that their school environment reflected the unsafe, gang ridden surrounding environment. They shared how these environmental factors influenced education and often times placed a lower emphasis on it. Previous studies by Kao and Thompson and Lee and Kumashiro also noted socioeconomic status and its role in impacting educational attainment. In particular, the family structure, as related to socioeconomic status, was mentioned; single parent homes, familial expectation, and social support were inherently linked to educational attainment (Onikama, 1998; Kao and Thompson, 2005; and Lee and Kumashiro, 2005) . Family socioeconomic status may influence the neighborhoods and communities that young adults live in and thereby impact the type of education that they may receive.
Social Support
Informants expressed that they were not receiving the support that they needed to pursue higher education and spoke of the importance of and need for role models for themselves. As students involved in their respective PI student clubs, they were able to seek out support from others like themselves.
Informants shared that it was important to be able to have a social support network and how such networks increase awareness of other available resources, including their own campus career centers. Informants also believed that programs initiated through student groups in outreaching to the community were important. This helped to let other students know what was available and that there were students to contact and learn more from. An informant shared how they and their peers were told to focus on sports but that academic merit wasn"t discussed and their peers missed potential opportunities. So they discussed how this misinformation and negative modeling can lead to missed opportunities. In addition to role modeling and mentorship, especially from other PIs, informants believed that high school outreach activities would be highly beneficial for students seeking higher education. These activities would provide students an avenue through which to meet other PI students, become part of a larger social support network, and encourage one another to persist in pursuing higher education. Within peer support networks, informants express that their friends and other PI students are not pursuing higher education, which has a significant influence on their own educational pursuits.
"The people I hung out with didn"t go to college."
Onikama speaks very specifically to familial support. In particular she addresses how culturally PI parents do not see themselves as stakeholders in education and without being assigned this role by a principal or teacher, whom they revere, they will not intervene in the domain of school. They believe that their role is to educate their children at home and not to intervene in the matters at school; as a result it may appear that they are not providing support to their children. Students also alluded to the need for outreach efforts and programs to help understand the complexity of higher education. This currently exists in the form of recruitment and retention programs, especially in medical schools; it may be that these resources need to be made more apparent to PI communities.
Culture
Young adult informants discussed culture as both a strength and barrier in supporting their efforts. Informants mentioned that one of the positive aspects of their experience in the educational system was having the opportunity to be involved with the PI community and in turn, take pride in their culture while connecting with other young PI adults. At the same time, informants shared about the need to prioritize family obligations, to provide support and to tend to household needs. As a result, some young adult informants believed that culture posed a potential barrier.
"It"s a beautiful thing that you stick with your family, but that"s the thing you have to stick with your family...you can"t go off, "oh I want to go study abroad" "
Young adults specifically shared how education was an opportunity to develop and discover oneself; including one"s identity, but that sometimes family did not see the merit in this. It was perceived as a selfish goal and that it did not contribute to the greater good of the family unit.
Educational Resources
Young adult informants spoke about a need for information and resources and possibly finding such resources through social networks. However, others noted that even with resources, peers lacked motivation and drive for success, some believing that higher education was not an option directed to them. Many of the informants recognized that there is an abundance of resources available, but there is also a great disconnect between the resources available and the way they are disseminated into the community, including young adults and their parents. Many PIs depend on sports to carry their way through college and if not sports, they lose interest in college all together. Often in the athletic realm, students are guided and provided resources to navigate the educational system, however if they get injured no one is concerned with what happens to them and whether they remain and succeed in college. Without these guiding resources, students get lost and this may lead to dropout.
Overall young adult informants shared that creating outreach programs to PI young adults and having PI role models are effective tools to help young adults engage in, pursue, and succeed in college. Lee and Kumashiro note that having culturally concordant role models, for example as instructors and school administrators, also lends to student support and success, as noted by study participants. Young adult informants also spoke about the need to engage parents to be supporters. In particular, they wanted resources to help parents understand the educational process, since many are first generation families and, understanding the process can be overwhelming. This concept of parental/familial involvement in education was also supported by Onikama in her studies. Young adult informants also felt that working together to ensure resources and support services are available will help young adults achieve academic success. Informants felt strongly that in order to reach the PI community with the appropriate educational resources, the key is to start early in educating and instilling into the PI community the importance of education. More importantly, the community needs to be informed about how culture is not lost, but rather, valued and can be integrated into the process of pursing (higher) education. These sentiments echo Benham"s work which discusses the importance of integrating culture and community into education.
Stereotypes / Identity
Informants felt strongly that existing stereotypes of PI young adults make it difficult to succeed in education-stereotypes are so prevalent that PIs believe them themselves. As a result, stereotypes are perpetuated within the PI community and also put an added pressure on young adults to combat these stereotypes while simultaneously finding as well as establishing their identity as PIs. Miyamoto and Lee and Kumashiro discuss how there is a lack of understanding of PI students and their cultures and this leads to stereotypes that inform young adult identity.
Often, educational attainment is not associated with this identity, as noted by participant comments above.
Informants all felt that their social, environmental and economic conditions made it challenging to succeed in education. In addition, many PI young adults were challenged with having to establish and work through their cultural and personal identity issues while combating existing stereotypes of PIs.
These key themes were shared in the key informant interviews and focus groups, reflecting a myriad of factors that influence and impact PI young adults in their educational access.
Discussion
The young adult needs assessment was an enriching and empowering process. In doing our research, we were able to encourage the voices of our young adults to be a part of the efforts that inform education and health care, in terms of making health and health-related careers available to PI communities. This effort reflects a community based, driven and engaged needs assessment process. Key areas of concern reflected in existing research (Ah Sam and Robinson, 1998; Onikama and Colleagues, 1998; Tsutsumoto, 1998; Kawakami, 1990; Kao and Thompson, 2005; Lee and Kumashiro, 2005; and Miyamoto, 2005) were reinforced by Southern California young adults. Socioeconomic status, family, structure/ involvement, social support, culture, educational resources and support, and stereotypes and identity were key themes shared by PI young adults from Los Angeles, Orange and San Diego counties. While the themes associated with the challenge in educational attainment are not that different from those found in other groups and PIs in Hawai`i, it is important to document these factors for young adults in Southern California. This group had not been previously studied and had not been engaged in the process to improve access to education and health care. Findings from this needs assessment will help to inform the development of a pipeline program focusing on PI young adults by building confidence and pride, reducing economic barriers, and providing social support to ensure access to higher education and health career opportunities.
As expressed by PI young adults firsthand, there are a host of environmental and social factors that make it challenging to attain higher education in health related careers. Addressing these challenges will involve a multilevel approach-structural, systemic, and policy level changes in the surrounding environment. Utilizing the spectrum of prevention, a program was proposed to address the educational barriers for PI young adults, particularly in Southern California (Cohen and Swift, 1999) . Initially developed as a model for injury prevention, Cohen and Swift designed a comprehensive approach that ensures success at multiple levels. Recommendations for the plan were based on input from young adult interviews and focus groups. A pipeline type program, developed through PIHCPP, will provide culturally appropriate and tailored support to PI youth and young adults by building self confidence and pride, reducing economic barriers, providing mental health and social support, providing PI youth and young adults access to higher education opportunities, mentorship and training as well as exposing PI youth and young adults to health career opportunities.
PIHCPP addresses the dearth of Pacific Islanders in health and health-related professions by addressing many of the concepts presented in this study, presented as challenges in access to higher education. In order to create a diverse health care workforce, to help address the burgeoning disparities in health among PI communities, we must first address access to higher education for our youth and young adults. PIHCPP proposes a model to look at the various levels that impact access to and matriculation from higher education for PI youth and young adults. The model must examine the individual level, engage community (including educators), educate community, and foster coalitions and networks. These efforts will help, to change organizational practice regarding the recruitment and retention of PI students in higher education, and lead to policy and legislative change to increase PIs in higher education and the health care workforce. The following is the proposed model for a PI pipeline in Southern California: 
Strengthening
Fostering Coalitions and Networks
 Form partnerships among academic institutions, community based organizations, high schools, and key stakeholders and administrators who will commit to helping to increase the number of Pacific Islanders in the healthcare workforce and in higher education.  Develop and convene a community advisory board -comprised of key leaders and stakeholders within the community -to develop and oversee the development of pipeline-related initiatives and activities.  Build and develop community support around the well-being and advancement of PI youth and young adults (not only focused on educational opportunities but social and neighborhood environment).
Changing Organizational Practices  Work with financial aid organizations to recognize and assist Pacific Islander students in accessing higher education Influencing Policy and Legislation  Work with funding organizations to strategically develop ways to increase advocacy efforts promoting higher education among Pacific Islanders.  Meet with local and state legislators to provide information about PIHCPP and its potential positive impact on the Pacific Islander community  Examine the value that Pacific Islander students bring to the university (e.g. through athletics) and discuss opportunities to link those benefits to student learning/academic benefits This model integrates the voices heard from the key informant and focus group participants of our study. This also integrates feedback and dialogue from our Community Advisory Board to develop a culturally and linguistically sensitive pipeline program to promote PI youth and young adults in health and health-related careers. Since this study, 7 students have participated in the first cohort of individuals of the PIHCPP in the summer of 2009. This spectrum of prevention model continues to be tailored and adapted as we recruit our second cohort (N=13) of students for summer 2010. Table 2 lists some of the current activities of PIHCPP. In process is a curriculum, referred to as the PIHCPP Fellowship, integrating all aspects of this model, and focusing on the individual and interpersonal levels in working with students. Community engagement has led to networking and relationship building at the structural, systematic and policy level moving toward longer-term sustainable change.
While this was a successful endeavor to engage and involve community in addressing education and health careers there are limitations to consider when interpreting the findings. First, the study was conducted in a cross-sectional manner and only represents one point in time.
While saturation was met through the focus groups, the study consisted of a non-probability sample, which cannot be generalizable to the broader population. Convenience sampling may have also yielded socially desirable responses from key informants, due to the prior relationships that lended to recruitment, reflecting bias. Future studies would benefit from a population based sampling methodology that follows a larger pool of subjects longitudinally and across a larger geographic area to assess similarities and differences that may be more generalizable.
